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Feasibility of monitoring intracranial pressure by intraocular pressure: report of 55

case times

Al Hong-fei, WANG Jian, MAO Si-zhong ( Department of Neurology, Second Affiliated Hospital, Chongging Medical University,

Chongqing 400010, China)

Abstract. Objective To evaluate the feasibility of monitoring intracranial pressure (ICP) by determining

intraocular pressure (I0P). Methods

ICP (55 case times) in 34 patients with central neural system diseases

was measured by lumbar puncture, and their IOP of both eyes was measured by two scales of Schiotz tonometer

and the mean value was calculated. Results There was a significant correlation between ICP and mean 10P

(P<0.01, r=0.765). Conclusion

IOP is correlated well with ICP, thereby reflecting ICP.
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